MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030472
DEPARTMENT OF PUBLIC HEALTH AND WELFAR
DO NOT WRITE _Ragi:lrari_on District No 31-8__?"'«!“1 Ragistration District No-m___-.hgimar‘a Ma. ___’2489 STATE FILE NUMBER

ON THIS STUB AMENOED ICEDAUG]

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institytion: Resldence before
a. COUNTY a. STATE Mo b. COUNTY asdmision)
. -

b. CITY {If cutside corporata limirs, give TOWNSHIP anly) Length of stay in 1b c. CITY fnsida Limirs

1@ St.Louls W SteLouls vadd N O

€. L%éPT‘IAATEOOF {1 NOT in hospitsl, give locstion} inside Limita d. STREEY {1t cunide, give location) fReride on Farm

NN E/R To City Hospital|w® o | *™¥1810& Rear S. 10th Sfvac x

3. NAME OF DECEASED Firer Middle Last 4. DATE Month
{Type or print}

VS5 300
Rev. 4/59

TTATE AMENDED

OF Deay Year

Anna L, Sapp DEATH July 19, 1963

5. SEX 6. COLOR OR RACE 7. Marrled [ Never Married J] [8. DATE OF BIRTH | - AGE (lea birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
: Widowed [] Diverced [J ths Dayr Hours r Min.
Female Cau. Nov 23, 61 1 My |

10a, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

dur'Tgnm st of Eurkmg life, oven if retired) Infant St . LDU.i S . MD . U . S i A .

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Kenneth Sapp Dorothy Courtway Infant (None)

15. WAS DECEASED EVER IN U.5. ARMED FORCES e NO. | 17. INFORMANT Address

{Yos, nol or unhnown)l(ll yes, give war or dates of Mr. Kenneth sapp 1810a R. 8 . 10th -

18. CAUSE OF DEATH (Enter only cne couse per line for (a), (b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a] Q}\ LoD C&fvb QWN’: a.',

ONSET AND DEATH

DOCUMENT

Conditions, if any, DUE 10 (b) Si Cah g A Q \\_Q_N\.’\ GNL&_?\A—-\ @‘Mﬂ—

which gave rise to

abore :':uu d(l).

1ating the under- W

lying cause last. DUE 1O () _QC_G\{\& Q—J\)-A

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur rlor relyted to the terminal PART 1II. If deceased was female was
disease condition piven in PART ) [a) there a pregnancy in last 90 dsys.

7‘?/* ]DY::]XNO] O] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of anjury in PART I or PART 11 of item 18.)
PE D? O ] [m}
YESI NO O

20c. TIME“OF Howur Month, Day, Year
{NJURY a.m. -

p.m. .

20d. INJURY QCCURRED =De. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [] farm, factory. street, office bldg., etc.)

NOT \:J\H".E AY WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw :.m alive on

f\)
? A‘we data slated sbove, and 1o the best of my knowledge, from the csuses stated.

-Zj'Aooanessﬂo %L// 22c. DT;,s:,b

23b. DATE ) ERY OR CREMATORY 23d. LOCATION (City, tawﬁ_, ar county) {State)

July 23, 6 ins Cemeteryl Potosi, Missouri

: y DRESS 25. DAJE RECD. BY LOCAL REG. 28, REGISTRAR'S SIGNATURE
METAUGHLIN 2301 Lafayette Ave. JUL 22 1963 4 Z 4ﬁ A 0
St Touls b "Mo, ’ !“

Licensed Embalmer’'s Statement an Reverye Side]

| anandq’ad the deceasad from

Death_occurred  at.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

.

| hereby certify that the body whose.name is recorded on the reverse side of this certificate was embalmed by me,
r . ’

or by ‘ ' ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Liceﬁsed Embalmer No.. 7

P. Q. Address
) R ‘: h -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If' r_his quy is not emba‘!!'ned, fact should be so stated above.

F N




